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Date: 	__________________

Re:	__________________

Dear Pharmacist,

Home Living (Home Care) is now entering Phase II of our medication reconciliation pilot project. This phase is a national project with Safer Healthcare Now! for patients discharged from acute care who require home care services.  

Medication reconciliation is defined as the formal process of obtaining a complete and accurate list of the client’s current home medication use, otherwise known as Best Possible Medication History (BPMH), and comparing this list to one which is intended by the prescriber.  This information, including any discrepancies identified, is then communicated to the primary prescriber for resolution.  The goal of medication reconciliation is to improve client care by preventing adverse drug events and medication-related errors.

When a client meets the inclusion criteria for the pilot, the responsible Home Living Case Manager begins the process of medication reconciliation by completing a BPMH during a client interview, and then faxes the completed BPMH to the responsible prescriber for reconciliation.  Once the primary prescriber has reviewed and reconciled the client’s medication(s) you will receive a fax from the physician indicating their medication orders on the form.  This form is to be treated as a prescription.  A sample of a completed BPMH/Medication Reconciliation form is attached for your information.

We welcome your comments/questions about this process and the use of this form. Please forward them to ___________________________. May I take this opportunity to thank you for participating in this pilot. 


Kind regards,

    (
Case Manager Label
)



image1.png
I.I Alberta Health
Services




